LOBBYING REG]S&ATIDN FORM

Tp be uzed for initial repistrations and renewals.
Registrutions ¢xpire on January 31 unless a renewal ia
submitied between December 1 and Janonary 31,

FOR OFFICLE USE OXLY

Instructions Postmark Dhate: gl fg%ggg
O .

® Friot in ink ot type,
& Complete form, have it nodarized and retum with 10 rogiatration fee o the

k]
Board of Tihics, 8401 United Plaza Rlvd,, Swite 200 Baton Rouge, LA 1 250 'h" c.
T0809-7017, (5043 $22-1400,
& Initial registrations most be submitted within 5 days of (1) smployment az e l"x,

lobsbyist or {23 first action cequirng registration. Renswaks must be subshitted
berween December toand January 31.

& Complete smployer verification form (s} for sach eiplover snd each person T
You repreasnt 25 listed belaw, =

Lo o)

1, NAME !quﬁmi{ { @E!aﬁg B
Las Flrst el .(# o
{r 2
2. pusiness pHoNE (50¥) GAY- G755 5 m-w
Area Code and Phone Muntbes =
3. BUSINESS ADDRESS Yo t‘?‘f?lf:rﬂ 57[-,.” lamfgun}fr jré fZQ,!EE
Terest and Mo,
4. FMPLOYER___CLECD
5. EMPLOYER'S ADDRESS Post Office Box 5000 Pineville LA F1361-5000

Errect awd Mo, Ciry State Zip

6. LiS7T BELOW (a) Mames of perscny, groups, or organfzaiions which you reprezent; {B) the address of rach such pereon, group, ar
erganlzadon you represent; {c) the tpe of business cech iz sngaged in of the purpese or fonstion of the organization or group,
{d) whether or nod the ciient or santecme eiag pays you to lobby. RS 24:53(C) REQUIRES THAT A YERIFICATION FORM
BE SIGWED BY EACH PERSON Y OU REPRESENT OR WHO EMPLOYS YOUE, THOSE FORMS MUST WATCH THES
LISTIMNG.

1. Time CLECD

Addres: FPost 0ifice Box 5000, Finewille, 1A FI361-500 (2030 Docahue Ferry Bd.)
Business or purpnse__Investor—osmed electric ucility

Drows this person pay you?

If Mo, who pays you?

2. Name

Address

Business or purpose

Ehoes il persan pay wouv

If Mo, who pays yoo?




'LOBBYING REGISTRPION FORM

3

Mame_

Address

Business or purpgse

Dioes this peron pay yeu?

If Ma, who pays yoo?

HMame

Adidress

Busincss or pumgae

Does this person pay you?

If Mg, whe pays you?

MHame

Addrass

Buiintss or purpose

Dioes this persen pay you'?

If Mo, whir pays yao?

State of LOULSTARS

Parish al’

Before me, the underslpied mitharity, personelly ceme and appeared

RAPIDES

whap, afier being

duly swotn by me, did declare and sckmowledge io me that the abave statemensa are troe £nd comect

Sighatare of Labbyist

; 2t
Sybm 1s mod subseribed beforg e on this danr E
19 G




LOBBYING REGISTRATION
EMPLOYER VERIFICATION FORM

IiLEII]!.EIlﬂlL& FOR OFFICE USE ONLY
® Frint in ink or type. PostatkDate: |~
* Complete fomm, bave it notarized snd retumn (o Board of Ethicy, 84401 Unitad -

Plaza Blvd., Sujte 20¢ Baton Rouge, LA 70809-7Q17 504} 922-1400. L
® lhis form must he submited withis 10 days of lobhylet’s ragiswation, .
supplemental registration or renewel registration - A lobbyist’s registration is it
NOT complete unless this form s submitied for each represcntation lizted s
an the rogistration fovo, supplemental registeation forin oF rengwal 2
registration, =;
-
ol
o
State of LOUISTANA
Parishof  EAFIDES
1 here'b}' \"Erifj' that CRAABLOTTE 5. MATHHEY
Name of reglstrant
t5 authorizzd to represent CLECD
Mame of Employer, Pecson, Group or Oigaidzation Reprascmted
before the Louisiana Legislature for the calendar year 199 8 .
JEFFERY W. HALL
Haroe of Aygthpiizing Offici t:l
J'I- b ! ':'I:;

fitticial

avf Avtlorizing

Tide i
Sworn to and subseribed befare me on this 2-& fda}f of 195'&,_’_ ;

JAMES B, WILLIAMS
Wotary Fublic (Typs or print)

FAAoare of Mosanyr is

Hev. 694




